Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Mely Mueller CHAPTER 100.1
Address: Inspection Date: April 23, 2020 Annual
94-949 Lumiloke Street, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (16) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Cempletion
Date

§11-100.1-17 Records and reports. (F{1}
General rules regarding records:

All entries in the resident's record shall be wriften in black
ink, or typewritten, shall be legible, dated, and signed by
the individual making the entry;

FINDINGS

Resident #1- White out used in resident financial statement
form.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YQU
CORRECTED THE DEFICIENCY
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ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry:

FINDINGS
Resident #1- White out used in resident financial statement
form.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX] | §11-100.1-17 Records and reports. (f)(1) PART 2
General rules regarding records:
All entries in the resident's record shall be written in black FUTURE PLAN

12z
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RULES (CRITERIA) PLAN OF CORREC (ION Completion

Date
DX | §11-100.1-23 Physical environment. (h)(1}{(A) PART 1 i
The Type I ARCH shail maintain the entire facility and If/z ,7[ 22
equipment in a safe and comfortable manner to minimize =

DID YOU CORRECT THE DEFICIENCY?

hazards to residents and care givers.

Housekeeping: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

A plan including but not limited to sweeping, dusting,

B . . i igio ¥ l; " b .
mopping, vacuuming, waxing, sanitizing, removal of odors 0 / MM 7 % z) / f 5& / “wg Vo 24 7&6

and cleaning of windows and screens shall be made and

implemented for routine periodic cleaning of the entire ;
Type 1 ARCH and premises, (97{(.7(# < //?/

FINDINGS
Small dead roaches in fridge. Cleaned by PCG during
inspection.
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hazards to residents and care givers.
Housekeeping:

A plan including but not limited to sweeping, dusting,
mopping, vacuuming, waxing, sanitizing, removal of cdors
and cleaning of windows and screens shall be made and
implemented for routine periedic cleaning of the entire Type
I ARCH and premises;

FINDINGS
Small dead roaches in fridge. Cleaned by PCG during
inspection.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[<] | §11-100.1-23 Physical environment. (h)(1)(A) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN 7 / 9 / %

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: [ﬂ’ g

.-.—-*“7//' ’
Print Name: ij “vV /85'\ //d C A Ly

s
Date: 5:/«-2?/52@ (/

Licensee’s/Administrator’s Signature: /(/é\/
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